SFUND RECORDS CTR

CALIFORNIA LIQUID WASTE WAULER RECORD 999000469

: STATE WATER RESOURCES CONTROL BOARD
LA | _ STATE DEPARTMENT OF HEALTH

PRODUGER OF WASTE HAULER OF WASTE (Must be filled by hauler)
Neme ('_tl'i!t or type): Name (print or type): a : o

Code No, E B
Business Address:

Telephiona Mumber:

y : (Date)
Oxder Placed By: * Date: -S State Liquid Waste Maulev's Registration No. (it applicable): 4@3

Iype of Proceas ! Job No,: - No. of Loads or Trips: J Unit No.: /
whichk Produced Wastes: | L4 7
- (Examples: metsl plating, equipment cleaming, oil drilling~Code WNo.  Vehicle: vacuum truck lﬂ barreis, Dnnbed, Oother
wastaveter treatment, pickling bsth, petrolewm refining)

The descr:i:bed waste was h-ulod by me *n the dispcsnl

f DESCRIPTION OF WASTE (Must be *ined by producer) ©  tacility named below and was accepted.
: I certaty l(or declare) under penalty
of perjury that the foregoing is tru

zspcclty;

] Chack type ‘of wastes:

1. O Actd solutt 8. {J Tenk bottam sediment . and correct.
‘2., D) Alkaline solfition 9. 0 ot 0&&84) . ignature o
3. O Pesticides 10. O Orillice wud DISPOSER OF WASTE UM@leR\ j pasenger)
4. O Patuc wludge 11. [] Contarinsted soil and sand . VI m 2 N E:Dj
e 3 Solvent 12. O Conrery vaste Kame (print or tvpe): 2 \) !
4. {3 Tatrssthyl 1e8d sludge 13, flatcy aste r ’el - Code No.
7. O Chemical tolfat wastes 16, 1d wBCey Site Address- d Hus
15. Brine ! . i
- . I l I l- The haule' apove del:veces the des t‘l Qm iaposal facilaty and
D’-’""&-},sﬂﬂf” . At way an acceptable marerial under the terms o Aaqu.wnents, State
. ﬁ;j ) Code No.  pepartment of Health regulations, and local iestrictions.
: ¥
e N Components: v Quantity messured at site (if appitcabler: State fee (if anv®:
£1 (Exemplew: Wydrochiaoric acid, lime, i< soda, Concentrativa: »
phenolics, solvents (iist), metals (life), Upper Lower 1 Pem Handling Method(s):
orgartics (list), cysnide)
) O O [ recovary
] P D D D trestment (specify):
! : : —_— {Exumples: incineratio tralizati precipitation).-Code No.
" — D Ddupoul (specity,: pond Dsptudlmmqnn injection well
D other (specify):
! — D D 1f waste 18 held for disposal alsevhets specify final
T — 0 O s/ %4, 4
“ Disposal Late: . " P
— R . —t ~
? D D I certify (or declare) under penalty
— —— of perjury that the foregoing is true
T - and correct.
pprdous Properties Wasta: .
o dnm ! |tulc aﬂ_blc Jcorzosive .[ﬂonluln
. The site operator shall submit a legible co of each completed Record to e
ik Yolume: | tons Jasxrels other State Dopn::unt of Health with -oghly fecpchorts. - , Q\
(42 qal) Tspacily) ' ..
A CA*unx R s
: nn Thumber) + cartons . other,
[ , Tspecity) -
£5 5] hystcel Seate: Oserie Qraquee Oeiudge Oother, ) i NS Y QURT SR
. ["““7, 1y e O [ [ )

Spacial Nandling Instructions (1f u,): : P
: . _ ALS5
-‘ No 54

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERJALS CALL (800) 424-9300,

r
§ The waste is dascribed to the best of lity and i1 wes delivered to
s licensed liquid waste hauler (if )

TNAY T certify (or declare) under penal
] of perjury that the foregoing tt t
[

and correct.




